In his article, Paternalism Weiss's second argument is that physicians 'are trained in problem-solving', whereas patients are not. The physician may therefore be in a better position to decide what is best for the patient than the patient himself (even in terms of the patient's own values). In some senses this is patently correct, but it lends no support to paternalism. The physician is a trained person, with a knowledge of medical science which the patient is unlikely to possess (unless the patient is himself a physician or an expert in some relevant field of science). In this sense, only the physician can 'decide what is best' for that patient in his or her present condition: that is, only the physician is in a position to be able to decide on the most effective treatment (from the point ofview ofcuring or relieving the condition), the chances of success of different treatments, the possible side-effects of different treatments, and so on. It does not follow, however, that the physician is the one to decide what is best in the sense ofdeciding whether, for example, the possibility of a cure by means of a certain course of treatment is sufficient to justify the unpleasantness of any side-effects which it may entail. It is the patient's life or health which is at stake, not the physician's; and it is the patient, not the physician, who will have to suffer the side-effects. So it must be the patient, not the physician, who must be allowed to decide whether the game is worth the candle. It is not paternalistic, nor is it objectionable, fer the physician to make every effort to explain what is involved in various modes of treatment in terms which are as intelligible to the patient as possible. But it is both paternalistic and objectionable for the physician to make the patient's decisions for him, even ifonly in the sense of putting pressure on the patient to decide in a certain way by presenting what is essentially a value judgement as justified by medical expertise. Once again, it might well be that the patient's decision would be considered foolish by one committed, as the physician must be, to certain conceptions of what is medically desirable: but it must be the right of every grown human being to be foolish if that is what he or she chooses to be.
The final argument for paternalism presented by Weiss is that 'the physician is likely to be more objective about the patient than the patient will be about himself. The difficulty here is to know what, if anything, this claim means. The physician is likely to know better than the patient what the patient's chances of survival or recovery are, and it may well be that the patient, being more emotionally involved since it is his own fate which is in question, will be either more optimistic or more pessimistic about those chances than the facts would suggest. In this sense, perhaps, the physician is likely to be more objective than the patient. But if he is, then it is his responsibility to correct the patient's over-optimism or excessive pessimism, so that the patient can make a better-based decision. So far from being an argument for paternalism, this is an argument for autonomy: the patient must still make the decision, and the physician's responsibility is simply to provide the best possible factual basis for that decision. On the other hand, if the physician is supposed to be 'more objective' than the patient in the sense of having a better insight into the objective goodness or badness of certain conditions, then Weiss's argument is based on two highly questionable premises: first, that there are objective values (for example that prolonging life by painful methods of treatment is objectively better than dying); and secondly, that members of the medical profession, because of their training and knowledge, Debate: Can paternalism be modernised? 135 have better insight into these objective values than lay people. Both of these doctrines, and especially the latter, would seem not only questionable but untenable to many of us, thus weakening the force of Weiss's third argument.
We have now reached the heart of the argument against any form of paternalism, however 'modernised'. Medical paternalism is the doctrine, first, that 'doctor knows best', not only about technical and scientific matters, but about what is 'good for' the patient; and, secondly, that this justifies the physician in making the patient's decisions for him. Paternalism is to be rejected, both because the question of what is good for or bad for a particular individual is not an objective question, but one to be decided only by the individual himself or herself; and because no one else is therefore entitled to make my decisions on such questions for me. If I would sooner die rather than submit to the severe nausea induced by chemotherapy, then the physician, no matter how foolish he may think that decision, is morally bound to accept it. Medicine exists to care for individuals, and therefore presupposes the value of individuality and human autonomy. To advocate paternalism is in effect to say that patients exist for the sake ofmedicine, rather than that medicine exists for the sake of patients, since paternalism rests on the claim that the goods which medicine pursues are determined by the medical profession rather than by the patients who make use of their services. This is as true of Weiss's 'modernised' paternalism as of the old-fashioned variety. The greater concern with ascertaining the patient's values and involving patients in their own treatment which seem to be the hallmarks of this modernised paternalism are, if this is genuine paternalism, merely a sham, since it is still the physician who makes the ultimate decisions about the patient's fate. On the other hand, if they are not a sham but a genuine concession to patient autonomy, then what Weiss is advocating is not the modernisation but the abandonment of medical paternalism.
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